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UNITED STATES OMB APPROVAL

FORM E-? SECURITIES AND EXCHANGE COMMISSION OMB NuMmber- 9 35350076
Washington, D.C. 20549 Expires: )
. Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYS —
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION . |

Name of Offering (E] check if this is an amendment and name has changed, ind indicate change.)

Offering of Limited Partnership Interests
Filing Under (Check bhox{es) that apply}): [] Rule 304 [] Rule 305 [£] Rule 506 [} Sectien 4(6) [] ULOE
Type of Filing: ] New Filing [] Amendmen

e — ([

Namc of Issucr  { D cheek if this is an amendment and name has changed, and indicate change.) 79903
COMMON SENSE PORTABLE ALPHA LP

Address of Executive Offices (Number and Suwreel, City. State, Zip Code) Telephone Number (Including Area Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224 (503) 639-6551

Address of Principal Business Operalions (Number and Sireet. City, State, Zip Code} Telephone Number (Including Area Code)
{if different from Exccutive Oflices)

Brief Description of Business
Investments in securities and investment partnerships

Type of Business Organization VLDOED
D corporation limited partnership, already formed E] other (pleasc specify): OC
[:| business trusi D limited partnership, to be formed I 2 3mf‘
A
Month Year OMSON ﬁ

Actual or Estimated Date of Incorporation or Crgenization: [ [7] [0I7] [ Acwal [] Estimated ’
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: ANC’M
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulmtion D or Section 4(6), 17 CFR 230.501 etseq. or 15US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.5. Securities

and Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: .S, Sccuritics and Exchange Commission, 450 Fifth Street, N W, Washington, D.C. 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear Iyped or printed signatures.

Information Required: A ncw filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes [rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must (ile a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made, 1 a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriute states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fatlure fo file notice in the appropriate stales will not resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal natice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlaess the form displays a currently valid OMB control number. 1of9



[ A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promolter of the issuer, i the issuer hag been organized within the past five years;
s  Each bencficial uwner having the puwer to vole or disposc, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive otficer and director of corporute issuers and of corporate gencral and managing partners of partnership issuers; and

o Each general and managing partner of paitnership issucrs.

Check Box{cs) that Apply: [} Promoter  [] Beneficial Owner  [] Exccative Officer  [[] Director {71 General andfor
Managing Partner

Fult Name (Last name tirst, if individual)
Common Sense Invesiment Management LLC

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
16350 S5.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es) that Apply.  [[] Promoter [} Bencficial Owner 7] Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name tirst, if individual)
Bisenius, James A. - CEQ and Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box{es) that Apply: (] Promoter  [[] Bencficiat Qwner  [7] Exceutive Officer  [[] Director [] General and/or
Managing Parteer

Full Namc (Last name first, if individual)
Stuvland, Craig - President, COO and Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Street, City, State, Zip Codce)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Gixecutive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name birst, i1 individuoat)

Strade, Kathleen D. - Partner of Common Sense Investment Management £LC, General Pariner

Business or Residence Address  (Number and Street, City, State, Zip Code)

15350 8.W. Sequoia Parkway, Suite 140, Porlland, OR 97224

Check Box{es) that Apply: [ Promoter (] Bencticiut Owner [/ Executive Officer D Director [ General andfor
Managing Partner

Full Name {Last namc lirst, if’ individual) .
Thompson, Scott - Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es) that Apply: [ Promoter [ Bencficial Owner ] Executive Officer D Director [0 General andfor
Managing Partner

Full Name (Last name first. il individual}
Gass, Richard - Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es) that Apply; [Q Promoter [0 Beneficial Owner  [/] Exccutive Officer [} Director [0 General andfor .
Managing Partner

Full Name (Last name lirst, it individusl)
Derrah, Dean - Partner of Common Sense Investment Management LLLC, General Partner

Business or Residence Address  (Number and Street, Citv, Stute, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

(Use blunk sheet, er copy and use additional copies of this shect, as necessary)
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AL BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
s Each promoter ol the issuer, if the issuer has been organized within the past five vears;
¢ Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxecutive officer and director of carporate issuers and of caorporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box{es) that Apply: {J Promoter [ Bencficial Owner  [/] Exccutive Otficer |:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Harbolt, Thomas P. - CFO, General Counsel and Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  {Number and Street, City, State, Zip Code)
16350 5.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es) that Apply: [] Promoter [} Tienclicial Owner 7] Fxeeutive Otficer [} Director D General and/or
Managing Pariner

Full Name (Last name first, it individual)
McGowan, Jonathan - Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S8.W. Sequoia Parkway, Suite 140, Portiand, OR 97224

Check Box(es) that Apply: [] Premoter [] Benclicial Owner  [/] Exccutive Officer 7] Director D General and/or
Managing Partner

Full Name (Last namc {irst, il individual)
Kelly, Scott - Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Porttand, OR 97224

Check Box(es) that Apply: [ Promater [ Mencficial Qwner 7] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name lirsl, il individual)

Kopchick, John - Partner of Commen Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es) that Apply: D Promaoter D Beneficial Chwner D Lxecutive Officer  [[] Director [[] General and/or
Managing Partner

Full Name (Last namec iirst, it individual)

Business or Residence Address  (Number and Street, City, Siate. Zip Code)

Check Box(es) that Apply: [ Promoter [] Reneficial Owner [} Executive Officer  [] Director [:l General and/or
Managing Partner

Full Name (Last name first. il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [T Executive Officer  [] Director 7] General and/or
Managing Pariner

Full Name (Last name tirst, it individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issucr intend 1o sell, to non-accredited investors in this offering?...vvvevvnevrneee. [0 pd
Angwer also in Appendix, Column 2, if filing under ULOE.
*
2. What is the minimum investment that will be accepted from any individual? . $ 1,000,000.00
Yes No

3. Docs the offering permit juint ownership of a singhe unit? e K] [
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirecily, any

commission or similar remuneration for solicitation of purchasers in conneclion with sales of securities in the offering.

[Ta person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be tisted are associated persons of such

a broker ot dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Streed, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers

{Check “All States™ or cheek individuul SHUES) st ienseesssaenssenssssseensssmseseen L] A1 SLaLES

pE] [OC [FOl [GA] [HD (D]

5

-

Full Namec (Last name firse, if individual)

Business or Residence Address (Number und Street, City, State, Zip Code)

|
|
Name of Associated Broker or Dealer |
|
|

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check “All States™ or check individual STAIES) oo | A6l Btates

(1]
MT1] NO
™

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Entends Lo Solicit Purchasers
(Check “All States™ or cheek individoal SIALESY st ] AL StALCS

[AL] [aK] [AZ] IT\_ITI n (€G]
5C UT

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* General Pariner has discretion fo accept lessor amounts. 3of9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of seeurities ineluded in this offering and the total amount aiready
sold. Enter =0 if the answer is "none” or “zero.”™ 1f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apgregale

Type of Security Offering Price

TIEDE v $._ 000

Amount Already
Sold

¢ 0.00

s 0.00

[} Common [ Preferred

Conventible Sceurities (INCIUAINE WHITANIE) oot e resre e e rasase e

g 0.00

0.00
$

Parinership Interests

$ 1,000,000,000.00 ¢ 9,113,326.00

Other {Specify . § 0-00

s 0.00

TOLAL oo eeeee oo+ e e e e e eeee e seeneme . $.1,000,000,000.00 § 9,113,326.00

Answer also in Appendix, Column 3, il filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dodlar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the sggregute dollar amount of their
purchases on the total lines, Enter "0 il answer is “none™ or “zero.”

Number
Investors

ACCTEAITE INVESIOIS (1iitiiiii i i e c ettt et et etat e e tese sk bebs bt b s rebetteb e e ke s eeasabanbtessebaabesaas 5

Aggregalc
Dollar Amount
of Purchases

$ 9,113,326.00

NON-BCCTCAILEA INVESLONS 1oeriiiiiirr e s rer s s b s e b bbb b ssbs s b e b bssh e b s bessnar s ssesr e bessan

L3

Total {for filings under Rule 304 0n1¥) (e eses e eseseni

$

Answer also in Appendix, Cotumn 4, if Hiling under ULOE.

Ifthis filing is for an offering under Rute 304 or 503, enter the information requested for all sccuritics
sold by the issuer, to dute, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type histed in Part C — Question 1.

Type of
Type of Offering Security

Rl SO L e e e e ettt tn

Dollar Amount
Sold

REBUIAIION A L. o e e e et ey e bt sran

RUle S04 e e

TOtAD Lo e e e ettt e eeesen e e ser e senenes

§ 0.00

a. Furnish a statement of ull expenses in conneetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencices. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate!

TrANSTET ABEILTS FEOS 1ottt et et semea e et et ean e b s d s e emse e b bas e meenmrcnt e J———
Printing and Engraving COSS et s e b besst et esa et b sesrantesenasesestrnssas
LLEBAL FRES et ettt e o et bt s eem e e ee e en s ee et e nRe e a £t 1e eateh et eatenet e st e e reanan
ENZINEEring FEES .o et s e et a e
Sales Commissions (specily finders’ fees SEPArLElN) oot re st e eenne
Other Expenscs {idcnlii’y)ﬁ filing fees, travel expense, B1C. e

TOU 1ot et ee ettt be et s e et e b et ae et e e et s eneaesean senereeaenenrreatereereaearres

4 0f9
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25,000.00
1,750.00

1,500.00
28,250.00




b. Enter the difference between the apgregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

proceeds 10 the iSSUEL.” ....oorvrcvvineea 5 999,971,750
5. Indicate below the amount of the adjusted gross proceed o the issucr used or proposed to be used for
tach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the leR of the estimate. The 1otal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
S0laries and fEES i s b s s sbes et s senss | ] 8 s
Purchase of real €516 ..o sre ettt || B Os
Purchase, rental or leasing and installation of machinery .
Construction or leasing of plant buildings and fuCIHICS wvveccoeecvvrcer s ressisessssssresssssssserss [ 3 Os
Acquisition of other businesses (including the value of scourities involved in this
offering that may be used in exchange for the assets or sccurities of unother
1SSUCT PUrSUANt L0 @ METREEY wovvvrriis it s sssss st b aessstsasss s cnsrmssnsrassmsanses || 9 s
Repayment of indebledness ot bsssbas st e sssssssssenss ] 8 0Os
WOrKing Capital ..ot s s s sssssssssse st seeseesssnssesssesssnes [ 5 i 999,971,750
Other (specify): Os Os
....... Oos as
COMIME OIS oo svsscrscrersmecnncrssesessressersesesorseessmssssnesssssiossosseseestrsesmsesssoessssnsseees ] 3000 @} 5: 998,871,750
Total Payments Listed (CONMN £01215 GAGEAY ....oonroereeeverssnsiensssssssrssssarns i eesssressssenemssoss s strssesssonsosane /) 999,971,750

The issuer has duly caused this notice to be signed by the undersigned duly authotized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
' Common Sense investors i, L.P. éﬁmw P W" October 11, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Pariner of Common Sense Investment Management LLC, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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